. X . . . . MAGNET
m MEDlClNE Virtual ACE Intervention on an Orthopedic Surgery Unit: A Pilot Project RECOGNIZED
E Simmons MSN, CNL, RN-BC, A Viles MSN, RN, CCNS, CEN, K McConathy, RN, BSN, K Noles, RN, MSN, CNL =SS

KA Booth MD, K Real, C White-Williams PhD, RN, FAAN, KL Flood MD AMERICAN NURSES

CREDENTIALING CENTER

Know‘edge that Wi” Change your Wor‘d UAB Division of Gerontology, Geriatrics, and Palliative Care and UAB Hospital

Background Results: Geriatric Care Processes Results: Clinical Outcomes

> Hospitalized elders drive many Value-Based
Purchasing metrics

» Acute Care for Elders (ACE) Units have
demonstrated improved clinical outcomes as well
as reduced length of stay, 30-day readmissions,
and costs of care
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»To develop and pilot test a care delivery redesign
intervention, termed “Virtual ACE”, to disseminate Patient Mobility in the Prior 24 Hours
ACE-like care to non-ACE Units
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»The Why for Virtual ACE
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Is feasible and improves outcomes similar to the ACE
Unit model without the need for additional Geriatrician
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